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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFI(T &
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

D. JEAN RYAN P.A.

Principal Place of Busincss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

(4)

NIRRT

Mailing Address

5 BBOD SN Q% OTF

Sulte, Apl. #, ato.

Suite, APt #, elc.

el 5300 SW 2¢sY | 50117759

444 BRICKELL AVENUE 444 BRICKELL AVE
00 ity
MIAMI FL 331% MIAWI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpareted or Qualified
o _12/18/1989
2, Principal Place of Businegss 2a. Mailing Address 4. FEI Number Apptiad For

Not Applicable
$8.75 Addonal

0O

6. Cenrtificate of Status Desired

22 ;ﬂ Fea Required
City 8 State City & State §. Election Campaign Financing $5.00 May B
- . y Ba
23] “\QMI FLA. »l MNiAML  FLA. Trust Fund Contribution Added to Fees
Zip Counlry Zp T Country B8, This corporation owes ¢r has paid the current year Intangible
;A-I 33 ’ 6 25 U 5 B J 28 3 30 Us’\ Parsonal Property Tax cue June 30. D Yes O o
9. Name and Address ol Current Registered Agenl 10, Name and Address of New Registered Agent
CAHUIN, RICHARD A, CPA. 81| Name
20590 W DIXIE HWY B2] Sireet Address (P.0. Box Number is Not Acceplable)
N MIAMI BCH. FL 33180
83
84| City 85| Zip Code

FL

SIGNATURE

Slgnamrn. tyiﬁ; ;\|\||||T‘j7R;; ;‘_El‘_[‘r{;:.;( Tm‘l_ Hjli;lw_f;;tﬁil; ﬁ ;ﬂ;h_r.ahin_—

11. Pursuant to the provisions of Soctiens 607.0502 and 607 1508, florida Stalutes, the above-named carporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or hath, in he State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am tarmiliar with, and accept the abligations of, Section 607.0508, Flarida Slalutes.

(NCAE: Ragisterod Agont signature renuired when reinstating)

DATE

12. OTFICERS AND DIREGTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
TITLE D TJ peLeTe 11 7LE ﬂ()hange [T asdiien | &
NANE RYAN, D. JEAN 1.2 NAME

et aooess | 444 BRICKELL AVENUE, SUITE 700 sssmeromss | HB00 SW KB STREE &
CilY-5T-21 MIAMI FL 1A CITY-§T-2IP MUl FLA. 2316 S 8
TmE T bELETE 21TLE "' [T Change  [J Addition [O
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

OATY - 8T- 21 2 4CITY-§1-2P

mE B T oELETE 3TE [ Change ~ L] Addition
NAME 32 NAME

STREET AUORESS 33 STAEET ADDRESS

CITY-8T-2IP A4, CiTY-ST-2Ip

TmE o 1 DEGETE 4ATITLE [ Change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 1 4 3 STREET ADDRESS

CITY-81-2IF 44 CITY-5T- 1P

TITLE T DELETE 51TILE [J Change ] Addifion
NAME 5.2 NAMF

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§t- 2P - 54 CITY-ST-2IP

TME 1 oeteTe 617ITLE [ change [T Adgition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CImy-S1- 7P 64 CITY-ST-2IF

Block 12 or Biock 13 if chal

QRIGCNATIIRE"

ed, or on an alachment wj

14. | hereby cartify thal the information supplicd with this filing does not quelity for the exemption staled in Section 119.07(3)(}, Florida Statutes. | furthar certify that the infermation
indicaled on this annua! reporl or supplemental annyal 1eporl is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or director of the corporalon o the receiver of trustoe empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

D.JTEAU Tovrnd  YI>clag

n address.

(209) L,710°S200



